U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget
No. 1215-0188

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

m

Form approved
Office of Management

Expires 11-30-2006

—
1. File Number U - /{;

2. Fiscal Year Covered From;

U/ 0/ (68 o 125 /T

Name

P.0. Box, Bidg., Room No., if any |

Street

T _W\\son B

City CQ;,Y\"&;\-(};_\ c\\t\% TR
State P‘f.@k\ S [ ——

1 ZIPCode + 4 | .

4. Name, file number, and address of labor organization.

e Greler ARegNsral G Vo Grrpart

o=o

Labor Organization File Number Ség

P.0. Box, Building and Room Number, if any S

street LG WMansGie\ & Aye.. \ Cuvte <oo

L Peshucg

ZIP Code + 4

State | . Pg\ iy :

5. Position in labor organization.

-

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name |

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any s

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street f T
State | - ZIP Code + 4 ’—***—* —
Signature

15. Signature and verification. The undersi

gned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed

)

LEWH -4 - S Ho

Telephone Number

On

Az b
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l‘Name of Person Filing Z 22 \:.\( . M 0t &’:g e S

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orpanization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

name [ PIOC Al Sove

i H

a. Labor Organization

- -Trade Name, if any:—?-» oo o oo

b. Trust

P.0. Box, Bidg., Room No., if any :TLD@ ?f\\’c P\CKZ-(L—

c. Employer

Street | ch@ ;\\&?"t\l ﬂ\; €.

cy | P‘Ets;bb&v&\r’\

 ZIP Code + 4 __L,g

State i : i"ﬂ

10.1f9.b. or 9.c. is checked givé trust or employer's name.

11.a. Nature of such dealing.

o Gk PR Crspantare oo - Tnvestments

Trade Name, if any: ELi L

P.0. Box, Bldg., Room No., if any

Street | MRS W\(L —

OV

2 ZIPCode+ 4}

State | ng

11.b. Approximate dollar value of such dealing. :

12 a. Nature of mterest held or mcome recelved

12.b. Amount.

AR

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name }

Trade Name, if any: '

P.0O. Box, Bldg., Room No., ifany i =~

Street °

State | i zZPCode+4 | . 1
_— J— 14.b. Amount of payment. :
13.b. Is the Business an Employer | ; or Consultant | § ?

Form LM-30 (2003)
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File Nurber U-

ﬁame of Person Filing L@Q/ j . \,\/\ (}"V;l(}!&g

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
1 I3 3 .
Name |\ \ c!::enk‘ Copiiel W\Mx}j exve Kt

4

- Trade Name; if any:—év- - e
P.O. Box, Bldg., Room No., if any Su\ \:\ G-Q?Vt ,
sweet | S0 FrouWEaww Clozoo

oy | Beklelo R
State | N\\' T S -i ZIP Code + 4 ;:[ ZQZ?:S

9. Business deals with:

| a. lLabor Organization

Z b. Trust

i __J c. Employer

H

10.If9.b. or 8.c. is checked give trust or employer's name.
Name(Gs-egster PA Cotpontene Bonslon Fundl

Trade Name, if any: { 7700 o 0

P.0. Box, Bdg., Room No. ifany { v oo i
sreet FADE WioRaTie W Ade. , Stz oo
se [ PRC T T pcode+ 4 [ [ S 205 |

11.a. Nature of such dealing.

- Tnvetinente |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

‘% 3&0\ Q& e O € ..

12.b. Amount.

7

=0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: ’ :

P.0. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street
State | . o jZPCode+4 | . -]
— J— 14.b. Amount of payment.
13.b. Is the Business an Employer | | orConsultant | : 7
Form LM-30 (2003)
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F\Jame of Person Filing L% . S . M &Wq Q)é, File Number U-
i v

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzanon or with a trust in which your labor organizatior: is interested.

8. Name and address of Business (including trade name, if any).

- Trade Name, lfany— S e —

P.0. Box, Bldg., Room No. ifany |EA et kY e . Oloce. |

sreet; |20 LW e, ]
P‘ ttsbw:‘ak R

state bR | 2IP Code + 4 j_sg_z

9. Business deals with:

Name | EX QA G Rl Croes B(mgxsdé. .

* __ a. Labor Organization

X b. Trust

f” __. c. Employer

i

10.1f9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: i

P.0. Box, Bidg., Room No., if any } S

st R Ciparacs Walies] m&L |

11.a. Nature of such dealing.

sweet LGS W\&V\S{*\@.«\(& Ao o S t?p {oo)

11.b. Approximate daollar vaiue of such dealing.

2 o e

state i VPR 7 ZIPCode+ 4t

12 a Nature of mterest held or mcome rece;ved

Gs \ Q | GUCE\ V\\%

/3\’04 i

12.b. Amount.

C. Received from any employer (other than an employer covered under

pafts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name: o @ Lo R S o T
Trade Name, if any: ’ S Col ST :
P.0. Box, Bldg., Room Na., ifany i~ et
Street : ]
City

State |  lzPcode+4f . o 1

14.a. Nature of payment.

orConsultant | { 7

13.b. Is the Business an Employer |

14.b. Amount of payment.

Form LM-30 (2003)
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File Number U-

F\Jame of Person Filing ! 0.0 5‘ MO\%Q/S

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name (Gr\ardd |, Cosper, & '/—»eh’\u\?d i

a. Labor Qrganization

- Trade Name; if any:—é‘--» e e S e

x_____ b. Trust

P.0. Box, Bldg., Room No., if any

Bonedush Trees ‘%\’&3 J

c. Employer

Street ; 22..5 Founrtih Ade.,

ot Bl

P\tt.g\ou\vﬁ\r\

City

PR

State §‘ o

L ZIPCode +4 || S2 ]

10. if8.b. or 9.c. is checked gi\/e trust or employer's name.

11.a. Nature of such dealing.

Name |

Trade Name, if any: S

P.0. Box, Bldg., Room No., if any

1 j
Street i~ ¢

11.b. Approximate doilar value of such dealing.

City |-

12 a. Nature of mteres( held or income received.

State § * 3 ZiPCode+al i

‘? )Chs\ov\é\/\ S‘Eﬁa\@:’ &W\Q*V

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name }

Trade Name, if any: '

P.0O. Box, Bldg., Room No.,ifany i =

Street :

City

State | | ZIPCode+4 |

13.b. Is the Business an Employer : or Consultant ,_——‘ ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

|ee X, \‘/\O\V\\QSQ/S

File Number U-

.
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherw!

ise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatior: is interested.

8. Name and address of Business (including trade name, if any).

Name§ G’\\(ﬂ?é‘\ 4 C«G@p@r & L'GW\V\DQ}

:

Trade Name, if any: ..
P.0. Box, Bidg., Room No., if any &,\,&Q&m‘r\'ﬂr—% 3\&&5
Street | 223 rouetAC Aye . : Toth F\@G"
P\tbébv&*ﬁ\f\ - e
e | 2P Code + 4 SRR 2]

City

State . -

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. )f9.b. or 9.c. is checked givé trust or employer’s name.

11.a. Nature of such dealing.

H
Name |

Trade Name, if any: |0 "o

P.0. Box, Bidg., Room No., if any

Street i

1.b. Approximate dollar value of such dealing.

2 a Nature of mteresl held [s]3 lncome recenved

1
City [ 1
State |- 7. .1 ZIPCode+ 4t

1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: ’ i

i
i
i

P.O. Box, Bldg., Room No., if any

Street!

City

State | [ ZIPCode+4 | .

14.a. Nature of payment.

13.b. Is the Business an Employer T or Consultant A

1

14.b. Amount of payment.

Form LM-30 (2003)
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